A 59-year-old man with myelodysplastic syndrome who was hospitalized for evaluation of fever and generalized fatigue had elevated levels of C-reactive protein and pancytopenia. A search for a site of infection and empiric treatment with antibiotics were unsuccessful. Over 5 to 6 weeks right upper quadrant pain and rebound tenderness developed. Sonographic 
Introduction
The clinical course of patients with hematologic disorders is often complicated by events presenting as an acute abdomen 1 . Although the gastrointestinal tract may be involved by hematological diseases, such as leukemia, blast cell infiltration of the gallbladder is extremely rare 2,3 .
We describe a patient with acute cholecystitis caused by infiltration of immature myloid lineage cells to the gallbladder wall.
F i g . 1 Ab d o mi n a l C T d e mo n s t r a t e d a d i f f u s e l y t h i c k e n e d g a l l b l a d d e r wa l l a n d a c a l c i f i e d 2 . 5 -c m g a l l s t o n e . F i g . 2 Ma c r o s c o p i c a l l y t h e r e s e c t e d g a l l b l a d d e r p r e s e n t e d a n e d e ma t o u s a n d t h i c k e n e d wa l l a n d c o n t a i n e d t wo 2 . 5 -c m g a l l s t o n e s .
Case Report
A 59-year-old man with myelodysplastic syndrome (MDS) was admitted to the internal medicine service at our hospital for evaluation of pyrexia and generalized fatigue. Initial laboratory tests showed elevation of C-reactive protein (10.18 mg! dl) and pancytopenia (leukocyte count, 2,900 ! µl with 14.0% blasts, 0.0% neutrophils, 19.5% lymphocytes, and 18.0% monocytes; red blood cell count, 167 " 10 4 ! µl with a hemoglobin value of 5.4 g! dl and a hematocrit of 15.3%, and a platelet count of 36,000 ! µl). Pyrexia and elevated levels of C-reactive protein indicated infection, but both a search for a site of infection and treatment with antibiotics were unsuccessful.
Although C-reactive protein decreased transiently with broad-spectrum antibiotic treatment, the fever Macroscopically the resected gallbladder showed an edematous and thickened wall and contained two 2.5-cm gallstones ( Fig . 2 ) . Histopathologic examination of this specimen at low magnification showed intramural infiltration of atypical mononuclear cells (Fig. 3A) . At high magnification this area showed atypical blastoid cells with distinct nuclei ( Fig . 3 B ) . The cells demonstrated immunohistochemical staining for CD15, suggesting myeloid lineage (Fig. 3C ). These immature myeloid cells presumably were the cause of cholecystitis.
Cultures of bile and blood obtained intraoperatively were negative for bacteria, because broad-spectrum antibiotic treatment had continued.
F i g . 3 A: Hi s t o p a t h o l o g i c e x a mi n a t i o n o f t h i s s p e c i me n a t l o w ma g n i f i c a t i o n s h o we d
i n t r a mu r a l i n f i l t r a t i o n o f a t y p i c a l mo n o n u c l e a r c e l l s ( h e ma t o x y l i n -e o s i n , × 5 0 ) . The persistent fever did not resolve after surgery.
B: E x a mi n a t i o n o f t h i s a r e a a t h i g h ma g n i f i c a t i o n r e v e a l e d a t y p i c a l b l a s t o i d c e l l s wi t h d i s t i n c t n u c l e i ( h e ma t o x y l i n -
On day 10 after surgery, counts of leukocytes and blasts were greatly increased, reaching 36,700! µl and 76.0% , respectively ( Fig .  4 ) , while erythrocytopenia and thrombocytopenia worsened. 
